2010 ELECTION CYCLE

Name of Committee E{_éﬁ

Delbert Hosemann
SECRETARY OF STATE

JAN 11 201

HLECTIONS DIVISION

Address /) &/ %gfgﬂg STt !ﬂﬂ' Box | BJE‘MVN S 28824 SEECHETAHV OF STATE
Telephone g4R-345- /220 Fax &4~ 365~ /352 AT PR AT
Treasurer jgbﬂt ﬂ Ha;g{fs S Email .Ib.ﬂ;dgs & fjaé fam
g Check here if above is differant from previous report
TYPE OF REPORT
__May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).......... .....cocos v Mandatory
 June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010) . ..o e Mandatory
_ July 9, 2010 Periodic Repert (June 1, 2010, through June 30, 2010} Mandatory
__October 10, 2008 Periodic Report {July 1, 2010, through September 30, 2010). vt s maeaeeser i e oo Mandatory
Octaber 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)..........._...............Mandatory
_____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
_}ﬁ_ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)...........o Mandatory

%X___ Termination Report (Candidate will no longer accept contributions cr make campaign Required to terminate reporting

expenditures and has no outstanding campaign debt obligation) ~©bligations

e}]

IMPORTANT
Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidate files a Termination Report, annual and periodic reports must still he filed in accordance with Miss. Code

2)
Ann. § 23-15-807 (b) {ii) and (iii}.

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first werking
day before the deadline. Faxed reports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-itemized = This Period Gelncar
Year-To-Date
Total amount of contributions $ _ . +§ _ 4_ $ - o~ 5 -6~

Tota! amount of diﬁhursemenm?ﬂ 27 +5 242 62 s 3' 03z.89 5 3 ,_?7? 7o

Total amount of casf}g.n}ha 2 - -

I certify that [ this report and to the best of my knowledge and belief it is true, accurate, and complete.
W “TRe 4. |- 06-Joi!
ﬁe a%@étnr" or Treasurer Date
Autharity: Refer 58, C Ann. §23-15-B01 (1972} et seq. fer statutory reguirements.

Penalties: Faillire to submit required reports, or failure to submil repone in accordance with statutory deadlines, or failure to submit valid reports shall
resuit in tines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

BEND T0: 1 Comdigates for STarawide, STie GNTICL, AT Li-cownly And a0 Iiaiate ofi=eE SO0 IeTUm 120 15 Secretery of Sate, Eloctions Civision, P, G, Bux 136, Jackson,
M5 38305 of fax fo SO-353- 1485 or 801-S78-2018,
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Name of Candidate or Committee Twe (omaerittee 7 ke- Elgct JZM_HEE&Q_C};‘MIJQ: e

Reporting period _{Jtosér {, 200

through _Betember 2, P 2o0

ITEMIZED DISBURSEMENTS

A, Full name: Datao Amount of each
Mﬂmﬁp&w (Mao., Day, Year) | disbursement this period
Mailing Add
alling ress 21 %40 5 .
Lo Bu f = = =
City, State, Zip Code ; ; g
}%En& _Ms  3ggor- ==
Purpbse of Disbursement (Optional) Aggregate 5 e
Year-to-date S50 —
8. Full nama Date Amount of each
Taha A, Hﬂ‘ﬂl}!Et (Mo., Day, Year) | disbursement this period
Mailing Address 7
/1 5 12a0
= e 2, 784 27
City, State, Zip Code Ty 5
Bospeville MS 30825 — =l
Purpase of Dishursemaent (Optional) Aggregate 5
£ iut oF Liaw Year-to-date 2 78427
C. Full nama Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address 5
bl P
City, State, Zip Code f L
/
Purpose of Disbursement {(Optional) Agaregate L1
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maiiing Address 5
S LS
City, State, Zip Code 1
/ !
Purpose of Disbursement (Gptional) Aggregate g
Year-to-date
E. Full name Data Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address 5
P
City, State, Zip Code g
! !
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Mailing Address 5
e
Clty, State, Zip Code [
—t i
Purpose of Disbursement {Optional) Aggregate 3
Year-io-date
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